Mr. ROSE: I have treated a number of these cases by diathermy, and in some of them the neck has been much swollen for a week or ten days afterwards. I have noticed that in patients who turn up two years after the original diathermy with evidence of recurrence, an almost normal epithelium may cover extensive disease. I am therefore convinced that after diathermy epithelium grows over tissue which still contains malignant cells.
Dr. DAN MCKENZIE: I ask if members have had experience of the use of diathermy in sarcoma, as opposed to carcinoma or epithelioma of the throat; if so, whether the results are different ? Also, would it be better, in recurrence of sarcoma to use radium rather than diathermy ?
Mr. ROSE (in reply to Dr. McKenzie) : I have used diathermy once for sarcoma, but without knowing it. The growth was a melanotic sarcoma in the hard palate. I hope to show the patient to the Section. The PRESIDENT (in reply): The case has not been proved to be epithelioma.
The application lasted ten minutes each time. I operated upon two men in this way on the same day. The other patient was aged 74, and he has done equally well. It was a similar case, the disease being situated on the same side of the throat. The patient I showed was worse than the other one for two days after operation. There was a little swelling, but nothing to cause alarm. At the first sitting I made a circuit of the area in eight places. At the second operation, instead of burning definite spots, the instrument was slid along in a circle round the growth, and the diathermy done with a smooth surface, not a point. (April 7, 1916.) Case of Retro-pharyngeal Abscess due to Breaking Down of a Tubercular Gland.
THE patient is a female, aged 25, who was admitted to hospital on February 24 complaining of a swelling in the throat for one month, accompanied by soreness at night and some difficulty in swallowing. She was said to have swallowed a fish-bone about fourteen days before the swelling was noticed. There has been no febrile disturbance. She is married and has one child, aged 3, who has recently been operated upon for tubercular glands in the neck.
On examination a well-marked and prominent swelling was seen occupying the right half of the pharynx and extending for some distance downwards to about the level of the upper part of the larynx. On palpation it was found to be boggy and semi-fluctuating, with a thickened wall. The tonsils were buried and contained open crypts. Some enlarged cervical glands could be felt on each side of the neck along the posterior border of the sternomastoids. A skiagram showed no indication of caries of the spine. On March 13 operation had to be postponed on account of an acute attack of follicular tonsillitis. A week later the abscess was opened by dissection from the posterior border of the right sternomastoid; about i oz. of pus was evacuated and a drainage-tube inserted. Some tubercular-looking glands were also removed from the side of the neck. Examination of the pus showed that it was of a caseous rather than purulent nature-i.e., it did not contain pus cells. No bacteria were found in a Gram-stained film and none grew in culture.. In view of this result a film was stained for tubercle bacilli, and these were found to be present in extremely small numbers. " Examination of the glands displayed the typical histological structure of a tuberculous lesion." (Report from Dr. Eastes's Laboratory of Pathology.)
Since the operation a fortnight ago the patient has been sufering from paresis of the right sympathetic, manifested by the following symptoms: pseudo-ptosis, enophthalmos, and contracted pupil. There has been free discharge from the abscess, but this has considerably lessened during the past three days, and the swelling in the pharynx has greatly decreased.
Dr. George Thompson kindly saw this case with me yesterday, and considers that the paresis will probably gradually clear up.
The case is shown for the purpose of ascertaining the opinion of members as to whether in these cases, independent of spinal caries, the abscess should be opened through the mouth or by the external route.
DISCUSSION.
The PRESIDENT: Many cases are properly opened at the side of the neck, but in young children there is no occasion, when the abscess seems to be pointing in the pharynx, to open it in the side of the neck. It is easy to put the child on its side and open the abscess, allowing the pus to flow -quickly to the front of the mouth. I remember being fetched, one night, some miles to do tracheotomy on a child, and found it in this condition. By the use of sinus forceps the abscess was evacuated with extreme ease by putting the child on its side for a time, and rolling it forward on its face as soon as the pus came. Where there is no urgency and it is not pointing in the front, it is well to open from the side.
Mr. CLAYTON Fox: I should like to ask whether this is really a retropharyngeal abscess. Retro-pharyngeal abscesses usually arise either from tubercular disease of the retro-pharyngeal lymphatic glands or spine. These glands atrophy by the fourth year of age. In this instance the patient's age is 25. May it therefore not have been a latero-pharyngeal abscess, which pointed in the pharynx?
Dr. DAN MCKENZIE: The question asked by Mr. Fox is important, because it raises the further question of treatment. In retro-pharyngeal abscess I think opening through the mouth is perfectly satisfactory: there is no need to operate through the side of the neck. But in lateral pharyngeal abscess in the deep cervical glands, the pus may track along until it finds its way out, and such an abscess can be opened from outside. When there is bone disease the abscess should be opened in a position where it can be kept aseptic; thus, when there is bone disease, the abscess should not be opened through the mouth. But in tuberculosis of the retro-pharyngeal glands the operation can be safely and eas'ily performed through the mouth, the abscess being opened and curetted. I showed cases of this kind before the Section a few years ago.
Dr. DUNDAS GRANT: I have seen retro-pharyngeal abscess'in two adults opened through the mouth, with excellent results. These abscesses, which are not common in adults, were not due to vertebral disease; they seemed to have arisen from exposure to cold.
Dr. IRWIN MOORE (replying to Mr. Fox): There were two or three glands in the neck along the posterior border of the sternomastoid which I removed, and they were tubercular. It is possible that the abscess is secondary to infection of a deep cervical gland.1 'On M-ay 7 -i.e, sevenx weeks follo'wing ther-,operation-all discharge had peased, h swelling, in, the pharynx had disappeared, and-tije external Wound in the neck. had closed.
The. paresis of the sympathetic (pseudo-ptosis, &c.), though somewhat better, has no6t yet cleared 'up..
